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2_, AP B 1956

To:	 Office or Director
International Co-operation Administration
AttentiG Mr. Willies Kelly
Director, Security Office

Deputv Director, Plans

SUDJECTz DIM, Curt Otto

1. Reference is made to the biographical data Sheet Oubreitted by your
office On 2 Mardi 1956, object as dm** whom nalle you desired Cheap&
against the files or this office. The files =daft considesmible biogrophic
data noncerning the subject of your request. A review or these data for
Voseible derogatory implications produeed the following.

2. In a report dated DeceMber 1955, a source 111 Gernavir whole reli

-ability cannot be determined stated that SUbject hod at least ca pe been
arraigned in court for failure to psi his debts * The disposition of the
an	 OgNe mae not reported.

3. According to int emotion dated Await 1954 secured through a usuallY
reliable chloral from a source of unknown reliability, and transmitted as
an item of possible interest, 8Ub3ect was a close friend of Otto, MOO, Who
assisted the termer in becoming a lawyer.

CO C2-5809

dot* /beet

• RI/OE: AJL/JOT/jk

BASED ON: EGLA -10897
MIA -759

NOT TO BE DTSc.,17-:‘;',.17.\:..A,TED FrinTrIER OR .EXTTIBTTED
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A

BIO DATA

1. NA (E (Last or Surname in capital letters)

',TUT

SEX (M or F)

Male 
2. ADDRESS (Street)

Cerssuly208 itoblenser Str.

(First)

Curt
(City or Town)

ROAM

(Middle)

Otto
(Country)

6. PLEASE PROVIDE THE

INgpousE

3LZY
MOTHER

NAME	 DATE OF BIRTH

3 Mar 1111
PLACE OF BIRTH

lIssriburtts Germany

FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER

0

ACTION
INFO. PATE (SENT

PAGE 1
FOREIGN OPERATIONS ADMINISTRATION

BIOGRAPHICAL DATA hi/4d lz-joto
Asigslance Participants Visiting the U. S.

TO BE COMPLETED BY U.S.O.M.
DATE RECEIVED

ATTACHMENTS

TA NO.

09.2C.4.1.144.59003

ACTIVITY TITLE

Tnstaiment Sales 3tudy
COUNTRY

CO/Markle

PROPOSEp_A8RIyAL DATE U.S.

FIELD OF ACTIVITY

PROPOSED DURATION OF VISIT

4 woks.

INSTRUCTIONS TO PARTICIPANTS: Prepare this form on a typewriter in English. In order to prevent delay and to assist in
planning your program, answer every question clearly and completely. If more space is needed, use a blank sheet of typing paper.
Write your name, country, and date of birth on each sheet.

INFORMATION REGARDING PARTICIPANT

utinberiliabo, dertterty
3. BIRTH DATE (Day, Month, Year)

&mil 1910
4. BI H PLACE (City & Country)I 1 S. COUNTRY OF CITIZENSHIP,

Gomm

AVE Ypli,W,Eft

Ai', 	-
/ <.)

10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER TH
lor educational purposes..as well as pleasure) ' ,.. 	 . .

\ •ftkaitund 1139 (3 roontha); Ittly 1141 (one_lw.44-1 -topenhagen 1942 (ore year); Franco )c)53
(four weeks); Holland 1954 (two wsoks ' during newral trips); 3a1giuth 1951141.441 . yl . *.

/44.S 6 V C	 ,A"..?,,)	 ., 
11. HAVE YOU PARTICIPATED IN OR APPLIED FOR ANY OTHE U.S., U. N., OR PRI TE T CHNICALASSISTANCE ACTIVITY/W-1 	 4„e....e,-.17

.	 Y32-77.- -: -	 7-'—(741rL'3----)	 4 -.3 7-5-	 4ey----....,-/o.---,/-----,c-----,../....) , IF SO, SPECIF

NATURE. IF YOU HOLD oFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY.
12. LIST MEMBERSHIP IN EDUCATIONAL,ATIONAL, PROFESSIONAL, AGRICULTURAL,	 LABOR OR	 HER TYPES OF ORGANIZATIO'NS AN-13	 CIETIES OF A SIMILAR

	

FATHER	 1 I
Is-f:--

7. PERSON AT HOME TO BE NOTIFtt0 IN 9ASt OF EMERGENCY (Name, Address, and Relationship)

	

.'";--r----"' 	 . 	 ..., ,-

.,.

8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF MERGENCY (Name, Address, and Relationship)

A ( t / ,..-	 4
IN T E U. S ? IF , S0, W IN LONG AND FOR WHA

R HO LONG? (Include tra

El

/1:27 Cz.

OCCUPATION

Chamber or .Attorroya	 u13 norm; Journalists4.
A A Alt
, 

13. OBJECT OF PROPOSED VIS . B
STUDIED, OR WORKED ON. E. G. M

AVOR, CROP, PRODUCT, PROCESS

AIC	
,

\.;
TriV-57111-R8V. 3-54)



•	 111144E OF-PARTICIPANT
	

COUNTRY
	

DATE OF BIRTH

NUMBER AND KIND OF . EMPLOYEES YOU SUPERVISE,
IF ANY

NUMBER AND KIND Or EMPLOYEES YOU SUPERVISED,
IF ANY

•

SIGNATURE OF PARTICIPANT DATE

DATEOFFICIAL TITLE SIGNATURE OF OFFICIAL

FOA-582 (REV. 2-54)

(.4

PAGE 2

BUY,	 Cart"	 ' Otto	 Germany	 19 April 191c 
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

RANK, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO.

SCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR
DEGREES, DIPLOMAS

OR CERTIFICATES
DATE

FROM TO

15. ,EMPLOYMENT

(A) EXACT TITLE OF YOUR PRESENT POSITION

te Attorney and 10cecut Ivo Secretary
DATE EMPLOYED

FROM
TO PRESENT TIME •

PRESENT - EMPLOYER'S NAME AND ADDRESS

Permanent Working Comittee on . marketing probi,ems,
APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION
(Number of employees or volume of business)

, KIND OF BUSINESS OR ORGANIZATION (Foundry', Milk Marketing,
Cotton Textile Mfg., etc.)

MACHINES OPERATED (if applicable)

' DESCRIPTION OF YOUR DUTIES

NM DO YOU EXPECT TO RETURN TO THIS SAME POSITION? ( I YES	 I ) NO	 If NOT, HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLANS?

(C.) EXACT TITLE OF YOUR LAST PREVIOUS POSITION	 DATES EMPLOYED

FROM	 TO
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION

(Number Of employees or volume of busirusse)

) KIND OF BUSINESS OR ORGANIZATION (Foundry, Milk Marketing,
Cotton Textile Mfg., etc.)

MACHINES OPERATED (i1 applicable)

DESCRIPTION OF YOUR DUTIES

16.

LANGUAGE PROFICIENCY
READING SPEAKING UNDERSTANDING

EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR

ENGLISH

OTHER .

BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSWERED ALL OUESTICW1 COPRECTI Y

I CERTIFY that I have reviewed the statements made In thls application and that they are true, complete, and correct to the best of my knowledge and belief
and are made In good faith. I further agree that If I am accepted under this program, I will follow diligently the program arranged as requested by my gov-
ernment and will not seek extension of the period of my program. I further agree that upon com p letlon of my training, I will return to my country without
lay and will endeavor to utilize, for the benefit of my country, the training acquired under this program.

LANGUAGE CERTIFICATION: I CONCUR IN ITEM 16 ENTRIES FOR ENGLISH ( ) YES	 ( ) NO. IF ''NO". EXPLAIN:
'

II I


